2001 UNIFORM BUSINESS REPORT (UBR)
REPRG Yy

DOCUMENT #  A96000000294 i
. y Name 7 ‘ V LE |
THE PLANAS FAMILY LIMITED PARTNERSHIP o 0
=2 BMil:p3

Principal Place of Business Mailing Address CRETAL ngrs e e
(SECRETARY OF Spar:
/O JUAN E. PLANAS C/O JUAN E. PLANAS FALLAHASSEE, 1] ORIDA
1010 BAYAMO AVE. 1010 BAYAMO AVE. - /
CORAL GABLES FL 33146 CORAL GABLES FL 3314¢
2. Principal Place of Business 3. Mailing Address ”mlu ml ’I”I |“| |I||I |||I| |IN ||||| ||||| |I||| Nlll |||” |||| ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI.Number Applied For
65-%28290 Not Applicable
Zie || Country Zip Country 5. Certificate of Status Desired [ ?g-;’esq Aaditional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
. Name
COHPCO' INC. Strest Address {P.0. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133
i City FL 2ip Code

8. The abave named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
{

SIGNATURE

Signature, typed or printed nama of registerad agent and Hle if applicable. {NO 7 Registered Agant s.gnature requirec when rainstating) DATE
9. Capital Contributions $495,000.00 10. Amount of Capi* al Contriby 11. MAKE CHECK PAYABLE TO DEPT, OF STATE !
as Shown on record. e in FLORIDA fo ¢ zte. %q 2 q (9] SEE REVERSE SIDE FOR FEE INFORMAT}ON:
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # )
STREET ADDRESS
NAME PLANAS, JUAN E
sTREET ADCRESS | 1010 BAYAMO AVE. oITY-ST-2F
arv-st-22 1CORAL GABLES FL 33146
DOCUMENT # STREET ADDRESS |
NAME
v STREET ADDRESS e e I
i CITY-ST-ZIP [y s Roest B v e gt
L CY-ST-7IP S L‘i-:ai—'j.rj'-:'.?ﬁlr' i!_ :
Thow Gl 131
DOCUMENT 4 STREET ADDRESS _ £ T S
NAME g '
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IF
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-TIP
CITY-ST-7IP
DOCUMENT 4 STHEE] ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET,ADDRESS
GITY-$T-2IP
GITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inticated on this report is lrue and accuratg and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
! the receiver or trustee empowered to exgiltetiadiort as required by Char ‘er 620, Florida Statutes

van £.FPlanas - %‘f/” 'é?a:\ja],wzg

YPED OR PRINTED NAME OF SIGNING GENER. L PARTNER ISa’y‘lme Phone #

49 9¥8¥000

CR2E003 (11/00)



